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Current evidence suggests that the coordination of a 
structured support system could strengthen and sus-
tain retention of health professionals in rural areas. 
(p. 294)1
For many health professionals the idea of working in 
remote Australia ignites a sense of adventure as they antic-
ipate new challenges. Regardless of whether the choice to 
work in remote regions is about lifestyle, financial benefit 
or making a difference, the challenges are often more 
extensive than many health professionals anticipate. 
These pressures frequently lead to voluntary turnover, 
with high turnover rates reported in remote Australia.2
Reviews by Campbell et al. in 20123 and Onnis and Pryce 
in 20154 agree that health professionals leave remote 
regions for a range of reasons including poor person-fit, 
inadequate housing; excessive travel, limited resources, 
difficulty accessing leave and concerns about personal 
safety. Additionally, they reported that the physical and 
emotional demands of working in remote regions have 
personal consequences, including personal isolation, 
loneliness, stress and feeling exhausted. Many of these 
challenges contribute to poor health.
Health professionals living in remote regions are just 
as susceptible to Australia’s one-in-five rate of mental 
illness.5 Therefore, it is imperative that organizations 
encourage supportive management practices that pro-
mote interpersonal relationships strengthening inclu-
sion and social cohesion. These relationships often 
manifest as organizational commitment and reten-
tion, as well as contributing to the overall wellbeing 
of the individual health professional.6 Other factors 
that contribute to both retention and individual well-
being are a healthy lifestyle and social support net-
works, both of which have been highlighted in the 
literature.3,4
The aim of this study was to examine management prac-
tices that support the wellbeing of health professionals 
working in remote regions. It is proposed that these 
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practices could improve workforce retention and access 
to health services in remote regions.
Methods
An online questionnaire was distributed to health pro-
fessionals working in remote regions of the Kimberley 
(Western Australia), Far North Queensland and North 
West Queensland. These health professionals were 
employed by one of eight organizations that agreed to 
participate in this study.
The questionnaire was distributed to 732 health profes-
sionals with 145 questionnaires returned providing a 
response rate of 20%. Incomplete questionnaires were 
removed, leaving 118 questionnaires for analysis. The 
questionnaire contained Likert scales and questions 
requiring a written response. The quantitative data were 
analysed using SPSS22 (Statistical Package for the Social 
Sciences (SPSS), IBM, Armonk, NY). A thematic analysis 
of the text responses was conducted using NVIVO10. 
QSR International Pty Ltd,  Melbourne, Australia.
The literature found that individuals respond differently 
to similar working conditions, suggesting that individ-
ual attributes and expectations should be investigated.3 
The following questions enabled further examination of 
these observations by uncovering individual differences 
in motivation, expectations and job satisfaction:
1. Why did you choose to work in a remote region?
2. Now that you work in a remote region, is the work 
as you expected?
3. What are the greatest challenges of working in a 
remote region?
4. What do you like best about working in a remote 
region?
Approval was granted by James Cook University Human 
Research Ethics Committee (HREC) (H5227), Townsville 
Hospital Health Service HREC (HREC113/QTHS/225) and 
Western Australia Country Health Service HREC (2013:31).
Results
The sample was almost evenly distributed between 
Queensland and Western Australia. Most participants 
lived in a regional centre (62%) with the remainder liv-
ing in a remote town (16%) or a very remote community 
(22%). Most participants had worked in a remote region 
with their current employer for less than five years 
(62%). Approximately one-quarter (28%) had been there 
for less than two years.
There were a higher proportion of female participants 
(84%). The majority were nurses (60%) and allied health 
professionals (21%); with the remainder (19%) compris-
ing GPs, Indigenous health workers, dentists and 
specialists.
Correlations
The relationship between management practices and 
the commitment measures were investigated using 
Pearson product-moment correlation coefficient 
(Table  1). Analysis identified a strong positive correla-
tion between ‘loyalty to their employer’ and professional 
growth, employer support, personal safety, help from 
their manager at work and management understanding 
their role. A milder positive correlation was found 
between ‘loyalty to their employer’ and supervision, 
adequate resources, sufficient training opportunities and 
orientation. Weaker positive correlations were found 
between ‘it would be hard for me to leave this job now’ 
and supervision, employer support, management under-
standing and orientation.
These findings suggest that there is a correlation between 
supportive management practices and the level of com-
mitment to the organization. For example, those who 
felt loyal to their employer also felt that their employer 
provided for their personal safety, and supported them 
in terms of access to professional development, orienta-
tion and available resources.
Text responses
Attraction to working in remote regions and the reported 
best aspects of this work were more frequently personal 
(e.g. lifestyle, personal connections and making a differ-
ence). This suggests that while professional, organiza-
tional and contextual reasons contribute to decision 
making, it is most likely that personal reasons are the 
most influential for health professionals working in 
remote regions. In contrast, the aspects where their 
expectations differed from their experience were often 
organizational (e.g. support, work systems and profes-
sional development). ‘Expectations’ describes the remote 
working conditions that they anticipated. Differences in 
expectations highlight mismatches between their prior 
knowledge of the remote work environment and the 
actual experience.
When asked about challenges, clinical challenges were 
frequently reported, closely followed by management 
support, providing further evidence of the important 
role of management support for retaining health profes-
sionals in remote regions.
Discussion
These findings suggest that supportive management 
practices provide a work environment conducive to pos-
itive individual wellbeing. The variation in responses 
suggests that while the factors are common across the 
workforce the impact is individualized. Therefore, it is 
reasonable to suggest that retention can be improved 
through supportive management practices that are 
adapted for each individual and promote organizational 
support.
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Perceived organizational support
Perceived organizational support (POS) is a form of social 
exchange between an employee and their employer.6 It 
is assumed that when the organization treats the 
employee well the employee reciprocates, by working to 
benefit the organization. In remote regions, the benefits 
of POS are important because employees who consider 
their employer supportive are more likely to reciprocate, 
which often translates into improved retention.7
Many of the reasons reported for voluntary turnover 
may arise from a breach in their psychological contract. 
Psychological contracts are unwritten contracts usually 
described as being the organization’s obligation, as per-
ceived by the employee.3 Psychological contracts, which 
are individual to each employee–employer relationship, 
may help to explain the differences reported in expecta-
tions; and the reasons why challenges for some are the 
best aspects of the work for others.
Organizations provide safe workplaces through meeting 
workplace health and safety requirements. They provide 
for both the physical and mental health of employees. 
The nature of the work for remote health professionals 
creates additional challenges. For example, in remote 
regions personal support often extends beyond the tra-
ditional work day, with health professionals working 
and living together in close proximity.3,4 The absence of 
support in these circumstances may lead to voluntary 
turnover and have negative health impacts for the 
individual(s) involved.8 The effects of bullying, harass-
ment and lateral violence are well documented.7 
Alarmingly, Hegney et al. (2003)8 reported that the 
sources of workplace violence for nurses, after patients, 
were nursing management, other nurses, other manag-
ers and other staff (including medical practitioners and 
allied health professionals). Furthermore, there was 
increased risk for nurses in rural and remote areas, as it 
was less likely that there would be current ‘policies for 
the management of workplace violence from staff’. 
(p. 267)8 Increased risk and an inadequate management 
response can place further pressure on a health service 
already under-resourced. Therefore, management prac-
tices have long-term impacts for the individual(s) and 
families, and societal wellbeing.
Regardless of whether they have connections with the 
remote region or form part of a visiting health service, the 
individual wellbeing of health professionals translates into 
the quality of care they are physically and emotionally 
able to provide. This study found a statistically significant 
association between several supportive management 
practices and commitment measures. The World Health 
Organization Report on retention in rural and remote 
regions recognises the importance of personal and profes-
sional support as key factors influencing the retention of 
health professionals.9 Hence, the wellbeing of health pro-
fessionals is both a personal and an organizational respon-
sibility. For those working in remote regions, where 
turnover is high, it also promotes workforce stability.
Limitations
The disadvantages of online questionnaires include 
low participation rates.10 The benefits include speed in 
distribution and low costs.10 As such, it is acknowl-
edged that a 20% response rate means that the find-
ings may not be representative of all remote health 
professionals. However, the findings were consistent 
with the literature, suggesting that these findings are 
typical of the perspectives of remote health profession-
als. There may also be a self-selection bias, that is, 
those with a particular bias towards the topic or com-
pleting questionnaires may have been more likely to 
participate.10 Future research should consider how to 
overcome these limitations.
Conclusions
Health professionals who feel adequately supported 
have greater capacity to positively influence their own 
personal wellbeing as well as the health outcomes for 
remote populations. Therefore, management support is 
not only a significant aspect of retention for organiza-
tions, it also promotes workforce stability, which bene-
fits individuals and remote populations through better 
access to appropriate health services.
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